2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000079528
1. Entity Name FILED _
JUST 1 MORTGAGE INC. SECRETARY OF STATE
{7 DIVISION OF CORPORATIONS
Prncipal Place of Business Mailing Address 08 HAY _6 AH 9: 2 7
138 WILSHIRE BLVD. 138 WILSHIRE BLVD.
CASSELBERRY, FL 32707 CASSELBERRY, FL 32707
Suite, Apt. #, elc. Suite, Apt. #, etc. 04302008 REIN-P CR2E098 (1/07)
City & State City & State 4, FEI Number Applied For
04-3768793 Not Applicable
Zip Country Zip Country - ! $8.75 Additionat
§. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name S - .
STUDEMAN, JAMES M Sy 177Y-7/. ) /Y AN Y. ) 2.3 -
138 WILSHIRE BLVD. Street Address (P.Q. Box Number isftot Acceptable)
CASSELBERRY, FL 32707 -
yivie's %ﬂnﬂ"ﬁ'—){ \Dﬂ—/uf‘y’
City /4 I ZipGode
— ) Ao fre 4 FL | *3% 5523
8. The abové namel entity submits this ftatemgn for urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligafkeps ofregistered agent.
SIGNATURE N J = 'g 0%
ﬁgn&#ﬂe, typed of pnntes nama of registerad agent and lith 1t applicable. {NOTE: Registered Agent signature requirsd when reinstating) DATE
L
In accordance with s. 607.193(2)(b), F.S., the
ILE NOW!II FEE IS $300.00 corporation did not recaive the prior notice.
10. COFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD [ elete TILE P D q Change [ Addition
NAME STUDEMAN, JAMES M HAME (4 T -
STREET ADDRESS | 138 WILSHIRE BLVD. STREET ADDRESS | /9 |~ k,” 1/ 7 47’* 2Ny M,{
oTv-S-2P | CASSELBERRY, FL 32707 OITY- ST 2 ﬂ% LK, ﬁéfcf,i
T 5 O belee L 5 7 BdChange ] Addition
NAME STUDEMAN, JEAN C NAME Sruspral, Jite & .
STREET ADDRESS | 138 WILSHIRE BLVD. STREEVADDRESS | J@oy "y fH#Ret f BAre- /7 )
omY-sT-2F | CASSELBERRY, FL 32707 oiTY-ST-28 LR FL 2 v 5,3
TITLE B Delete TILE fTehange [ Acdition
NAME NAME
STREET ADDRESS i - STREET ADDRESS
om-§ae | T T T A ] N\ ][ CITY-ST-21F —
TITE Ketet TITLE . - -y o L[] Change [ Additign
KAME (—\é‘ F ) g \g ee HAME A iz2a99400 241 5 0
STREET ADDRESS l STREET ADDRESS 05/14/05--01003—-011 #3003, 00
oTY-ST-7P oy R - :f’_, N! ) U CIY-57-2IP
TimE e L. WS¢ y== e me [ change L} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CIiY-S1-2IP
TITLE [ pelete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P GITY-ST-2IP
12. | hereby certify ihat the information supplied with this illing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

d that my signature shall have the same legal effect as if made under oath; that | am an officer or director
report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 14 if

owered J—Gnﬁ'f M gf‘uﬂﬁlﬁ‘f"’

SIGNATURE: (1d K




